CHICAGO NEUROLOGICAL SOCIETY. 

April 25, iSgg. 

The President, Dr. Richard Dewey, in the chair. 

Dr. M. L. Goodkind presented a patient with multiple 
sclerosis, twenty-three years of age, of Russian parentage, and 
with negative family history. When seven years of age he was 
lost in a blizzard and almost succumbed to exposure. Shortly 
afterward he began to exhibit the first symptoms of the mal¬ 
ady, being easily fatigued and having some difficulty in walk¬ 
ing. lie also began to fall behind in his school work, although 
he had previously maintained a good standing, and had oc¬ 
casional attacks of headache and dizziness. At the age of thir¬ 
teen lie had an apopleetoid attack affecting the right side, and 
when fifteen years old ptosis of the right lid appeared and lasted 
six months. Unsteadiness in gait was then added and grad¬ 
ually became more marked, the limbs as well as the trunk and 
head being thrown into violent oscillations on voluntary effort. 
Speech became defective, but he disclosed no bladder, sensory 
or visceral disturbance, was well nourished and of fair size. 
At the present time the stiffness and inco-ordination of the 
legs are very pronounced, and the same symptoms are easily 
elicited in the upper extremities, more readily upon the left 
side. Nystagmus, lateral, vertical and rotary, is easily demon¬ 
strated, the pupils are normal, but the fundi show secondary 
atrophy with a peculiar discoloration of the disks. 

The remainder of the evening was devoted to an informal 
discussion on brain tumor, which was opened by Dr. Henry M. 
Lyman. He said that in approaching the subject of brain 
tumor lie was forcibly reminded of a remark which occurs in 
one of Hughlings Jackson’s lectures: ‘‘It is a great misfortune, 
but it is a fact, that the more experience a man gets in the 
matter of diseases of the brain, the less certain he feels in his 
diagnosis." Much of this uncertainty with regard to cerebral 
tumors depends upon the various origin, nature and seat of the 
new growths and their encroachment upon the various organs 
of which the brain is acknowledged to be composed. In mam- 
eases the existence of a brain tumor is not revealed by ant- 
sensory. motor or focal symptoms, and it may exist for a con¬ 
siderable time and result fatally with nothing to indicate its 
presence in the brain. Dr. 'Bristow, for instance, had reported 
three such cases in which the only symptoms were of a hysteri¬ 
cal character. 

Dr. Lyman related the case of a man wdio had consulted 
him because he had had convulsions during the previous night. 
He had some difficulty in moving the left arm, his condition 
otherwise being normal. After this the arm gradually became 
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weaker, the weakness then extending to the leg, until lie be¬ 
came entirely disabled, lie then passed from observation, blit 
it was learned later that lie had been operated upon for a sup¬ 
posed mastoid abscess because of failure in hearing. Addi¬ 
tional symptoms were headache, vertigo, vomiting and con¬ 
vulsions, with total left hemiplegia. The patient finally died, 
the autopsy revealing a large sarcoma of the right central con¬ 
volution. 

Another case of interest was that of a bov. live vears of 
age, who developed headache, progressive loss of vision, vomit¬ 
ing and, especially, great unsteadiness of gait, so that he was 
obliged to stand and walk with the feet wide apart. The post¬ 
mortem examination showed a large osteosarcoma springing 
from the base of the cranium, just back of the chiasm. Dr. 
Lyman said that in cases like the foregoing the diagnosis was 
easy, but in some others the symptoms were exceedingly puz¬ 
zling and obscure. 

Dr. A. !•'. Lemke exhibited the brain of a patient who had 
been admitted to the Illinois Eastern Hospital for the Insane, 
with a diagnosis of general paralysis. It was only the routine 
ophthalmoscopic examination that had led to the accidental 
discovery of double choked disk, and hence to a change in the 
diagnosis. The patient had had several attacks of vertigo and 
vomiting, vision had been disturbed for some time, and she 
complained of frontal headache. There were no focal symp¬ 
toms, although she had a peculiar twitching of both sides of 
the face. She died after a series of convulsions, having been 
in the institution for a year and a half. At the necropsy a 
sarcoma about the size of a small orange in the left frontal 
lobe was found. The growth contained much fibrous tissue, 
was large enough to make, by pressure, quite an excavation 
in the right frontal lobe, and was enucleated with great ease. 
Could the tumor have been accurately located, it might have 
been removed by an operation, hut the removal would haw left 
a considerable cavity, and it is doubtful whether (lie patient’s 
mental condition would have been improved. 

Dr. Hugh T. Patrick had examined Dr. T.emke's patient 
when she had optic atropln following the optic neuritis, lie 
had been unable to discover any focal symptoms. He thought 
that in manv instances the inco-ordination occurring in front'll 
tumor was not due. as had been asserted, to nolar pressure on 
the cerebellum, but to sensorimotor disturbance due to the 
increased pressure on the cerebrum. 

Dr. Patrick then demonstrated three specimens of brain 
tumor, each case illustrating different clinical peculiarities of 
cerebral growths. 

The first case was that of a girl of sixteen, and the first 
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symptoms were three general and very prolonged convulsions. 
Some weeks later she began to have focal fits, which were at 
first confined to the left arm, but afterward involved the face. 
U11 account of the length, violence and peculiar characteristics 
of tlie first convulsions, and because of the peculiar features of 
the Jacksonian spasms and the fact that she never lost con¬ 
sciousness during them, and because of the occurrence of very 
irregular and erratic headaches, she was supposed to be suffer¬ 
ing from hysteria. When seen by Dr. Patrick she gave all the 
typical symptoms pointing to a tumor in or near the right arm 
center, but probably subcortical, and operation was advised. 
A large opening was made over the arm area, but on account 
of the enormous intracranial pressure the surgeon deemed it 
inadvisable to open the dura. Nothing abnormal could be dis¬ 
covered through this membrane. After the operation the pa¬ 
tient improved and was almost entirely relieved for a period of 
three months, the intense optic neuritis almost completely dis¬ 
appearing as well as the headache, strabismus and hemiparesis. 
After a time all the previous symptoms returned, and she was 
again relieved for nearly three months by full doses of mercury 
and iodide of potassium. Again she became very much worse; 
a surgeon finally aspirated (supposedly the lateral ventricle or 
a cyst) a number of times, and finally injected the same cavity 
with iodoform emulsion, the patient dying a few hours later. 
At the post-mortem examination a large cystic glioma was 
found in the arm center, the cortex covering the growth being 
as 'thin as paper. 

In the next case, that of a middle-aged woman, the first 
symptom had been a typical Jacksonian fit affecting the left 
arm. She soon had another convulsion, attended with loss of 
consciousness. After this the attacks varied in character, some¬ 
times resembling an ordinary attack of petit mal, sometimes 
beginning locally on the left side and sometimes on the right. 
Other symptoms developed very slowly, the more prominent 
ones being mental hebetude, general nervousness and depres¬ 
sion not unlike melancholia. The diagnosis of tumor was made, 
and the location was thought to be in the parietal lobe on the 
right side, back of tire arm center. She finally died, and a 
tumor was found about as large as the last joint of a man's 
thumb, subcortical, in the right leg center, posterior to the 
fissure of Rolando. Could the growth have been accurately 
located during life and found bv the knife, it is very doubtful 
if it could have been recognized infra vitam. even if cut into. 
The growth was an infiltrating glioma, and so closely re¬ 
sembled in appearance the normal gray matter of the cortex 
as to make a diagnosis of tumor somewhat doubtful, even when 
the growth was cut into after removal of the brain. Tt looked 
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somewhat like a bruise, but the microscope revealed the typical 
structure of glioma. l'he case was of particular interest be¬ 
cause of the inconsistency of the symptoms with the size and 
location of the tumor. 

The third brain shown was that of a middle-aged man, and 
the early part of the history resembled very much that of a 
general paretic. On closer study, however, it was thought that 
the apparent mental failure, as well as the apparent failure of 
vision, was due to sensory aphasia, as at the time of the ex¬ 
amination the patient showed well-marked word-deafness and 
word-blindness as well as homonymous hemianopia. Wer¬ 
nicke’s hemiopic reaction was distinctly demonstrated. Because 
the motor aphasia seemed to be more pronounced than tile 
sensory aphasia, and because of the presence of Wernicke's 
sign, the tumor was located deep in the temporo-sphenoidal 
lobe, but the autopsy revealed a large, subcortical glioma in the 
parietal lobe, extending back as far as the parieto-occipital fis¬ 
sure, and forward almost to the operculum. 

Dr. Sidney Kuh reported first a case observed in Vierordt's 
clinic which was supposed to be one of carcinoma of the liver, 
until the patient suddenly became comatose and died, when a 
tumor the size of a hen's egg was found in the cerebellum. It 
had destroyed nearly all of the vermis superior, and yet had 
produced no symptoms. 

lie also mentioned the case of a boy of thirteen who had 
typical attacks of mental epilepsy. Some time after the exam¬ 
ination he developed symptoms of brain tumor, from which 
he died. 

A third case was that of a boy of four years, the two inter¬ 
esting points in the case being, first, the fact that the sutures 
of the skull opened in consequence of the growth and the head 
became very much enlarged, and, second, the fact that the 
child had typical Jacksonian epilepsy confined to the right side 
of the body, the necropsy showing a large tumor, which had 
destroyed the greater portion of the right hemisphere of the 
brain. Dr. Kuh explained the convulsions upon the same side 
as the tumor by supposing that the growth had pressed upon 
and irritated the other (left) hemisphere. 

Referring to a statement of Dr. Patrick, that in one of his 
vases it was difficult to see how such a small tumor had pro¬ 
duced all the symptoms and finally caused death, he mentioned 
a case which he had seen in which the patient had suffered 
from the general symptoms of brain tumor and in which, at the 
autopsy, nothing abnormal was discovered except a cyst no 
larger than a small cherry in one hemisphere of the cerebellum, 
and the pathologist who made the examination was of the 
opinion that the cyst was congenital. 
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The speaker considered the appearance of headache to be 
of importance in determining the operability of tumor, if the 
headache occurs as a late symptom, it is probable that the 
tumor is deep-seated; when it occurs early, the growth is prob¬ 
ably cortical or subcortical, in one ease, although Jacksonian 
epilepsy was present, an operation was discouraged because of 
the late appearance of headache, and the post-mortem examina¬ 
tion justified the advice, as the tumor was deep-seated. 

Dr. Archibald Church called attention to a condition which 
he believed to be comparatively rare, and which produced the 
symptoms of brain tumor. Tie had seen two cases, and in each 
instance an operation revealed what seemed to be an aneurism 
in or upon the cortex. He was of the opinion that the con¬ 
dition might sometimes be determined by auscultation, and 
probably also by means of the X rays. 

Dr. Daniel R. Brower related the case of a man fifty-five 
years of age who had Jacksonian epilepsy and the classical 
symptoms of intracranial tumor. Under the administration of 
iodide of potassium he temporarily improved, but the 
paroxysms returned and he was operated upon for removal of 
the growth. Xo tumor was found. As he had for some years 
had considerable trouble with a suppurating ear, the mastoid 
was operated upon to evacuate a possible abscess, but none 
was found. A few days afterward the man died, and the 
autopsy revealed a subcortical tumor the size of a walnut be¬ 
neath the arm center, and an abscess in the mastoid cells. He 
had never seen any but temporary benefit from surgical inter¬ 
ference in tumors of the brain. 

Dr. James 1 !. Herrick mentioned a case of frontal tumor 
in which the symptoms were principally mental, the condition 
being one of melancholia and despondency, in consequence of 
which the patient attempted suicide by cutting his throat with 
a razor. Dr. Herrick also mentioned the great difficulties of 
diagnosis in cases of multiple tumors of the meninges, and re¬ 
lated one ease in which he and other competent observers had 
supposed the case to be one of tuberculous meningitis. In fact, 
the case was exhibited in the clinic as a typical one of this 
disease, the au-topsy revealing diffuse sarcomatosis affecting 
the pia matter of the brain and cord. In reviewing the case 
afterward, lie thought that two facts should have aroused sus¬ 
picion. namelv. the long continuance of the disease (ten or 
twelve weeks') and the very slight elevation of temperature, 
seldom as high as too degrees. 

Dr. Sanger Brown thought that we often lose sight of the 
fact that in cases of brain tumor many of the severest symptoms 
are actuallv neurasthenic, and not. as is too frequently believed, 
focal. For instance, patients with tumor are very likely to 
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awake at from three to five o'eloek in the morning with a pro¬ 
found and insufferable headache which is entirely comparable 
to that of neurasthenia. Dr. lirown believed that this head¬ 
ache is caused by the depressing effect of the growth upon the 
vital portions of the encephalon, rather than by irritation of 
the meninges or of any of the cerebral tissues. He also criti¬ 
cised the doctrine that pressure or irritation of the growth in 
the brain is always the cause of existing optic neuritis. 

Dr. Richard Dewey spoke briefly of the mental symptoms 
of brain tumor, which have received little systematic atten¬ 
tion. ft cannot be said that any typical form of mental dis¬ 
turbance belongs to brain tumor, the most frequent being dull ¬ 
ness, apathy, semi-stupor, at times a good deal of emotional 
disturbance as the result of the irritation and pain, but in 
rare eases attacks very much like mania, lie further called 
attention to the fact that a very considerable number of cases 
of brain tumor present in a general way the symptoms of gen¬ 
eral paresis, and are mistaken for that disease. 


223. A Note on the Tnei.cexc h or Maternal Inebriety on the 

OrrsfRixo. W. C. Sullivan (Journal of Mental Science. 45. 1890. 

p. 489). 

The defective classes, it is well known, are largely recruited irotn 
among those of alcoholic habits and from the offspring of such alco¬ 
holics. Careful studies upon this question have been many, though 
this is true that but few observations have ever been made on the nor¬ 
mal members of an alcoholic family tree. The present study follows 
in detail the life histories of a number of alcoholic families, front 
which the author draws a number of inferences. 

Maternal inebriety is a condition peculiarly unfavorable to the 
vitality and to the normal development of the offspring. Its gravity 
in this respect is considerably greater than that of paternal alcoholism. 

While its influence, particularly as measured by the test of infant 
mortality, appears to be exercised in considerable degree indirectly 
through deterioration of the milieu, a large part also depends on the 
primary action of the poison. This is evidenced by the tendency to 
still-births and abortions, by the high rate of epilepsy. 

This primary influence of alcohol is due in part to the permanent 
effects of the poison on the maternal organism, inducing a transmis¬ 
sible degenerate condition, in part to a direct toxic action on the em¬ 
bryo. owing to continued excesses during pregnancy and lactation. 

Under the modes of influence the normal tendency of the fam¬ 
ily with alcoholic maternity is toward a type the inverse of the syphi¬ 
litic family: that is. the first born are normal, then come more or less 
defective children who live beyond infancy, then early deaths, still¬ 
births. and. finally, abortions. Tei.t.tffe. 




